PLEASE READ ALL INSTRUGTIONS BEFORE GOMPLETING 1[—3!1 3 FORM.
APPLICATION . FLORIDA DEPARTMENT OF STATE R
EOR e Sandra B. Mortham g::y ir‘i;‘j
Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS 98 DFC 2 { ﬁH ; ; . gg
DOCUMENT # P97000094738
1. Corporation Name SECE{E.{T&?’F( OF STAE

FLORIDA
VENTURE CAPITAL & MARKETING CONSULTANTS, INC TALLAHASSEE,

Principal Place of Business Mailing Address
1608 RIVEREDGE RD. 1608 RIVEREDGE RD.
OVIEDQ FL 32768 OVIEDO FL 32766

If above addresses are incorrect in any way, [ine through incomrect information and enter corraction below,

2. New Principal Office Address, If Applicable 3. New Mading Office Address, If Applicable 4. ?atS lngor[)orété.{l |°=IE qgiﬁed
) S n
Suite, Apt. #, etc. Suite, Apt. #, etc. o ) —E : : et 1 “ 03! 1807
N umber H
City & State Cily & State - - Sci - 3 Ll "lCi 34-’4 :i:::dp::b!e
Zp ~ Country Zip ' Country * GERTIFIGATE OF STATUS DESIRED [

7. Names and Straet Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 dlret:tors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director . City / State / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4
D SMALLWOOD, GARY 1608 RIVEREDGE RD. QVIEDO Fi, 32768
= T N TE——0
«12#’28 & 3?“[]1{144——&]1
8. Name and Addrass of Current Registered Agent 9, Name and Address of New Registered Agent
) Mame ]
SMALLWOOD’ GARY M Street Addrass (P.O. Box Mumber is Not Acceptable}
1608 RIVEREDGE RD.
OVIEDO FL 32766 Suite, ApL#, Etc. o
City T State | Zlp Code

above namdd corporation, arm familiar with and accept the obligations of Section 607.0505, F.S.

10. [, belng appainted the: reg:stemw
L2 UE REQUIRED
Reglstered Agent LN = ™ I Date

\L/\ REGFSTERED AGENT MUS SIGN

11. TFhis corpbration &vyr has paid the current year R (She L @
Iﬁangible Perso roperty tax due June 30. Yes @ No D

12. | cerlify that | am an officer or director of the receiver or trustee smpowered to execute this application as provided for In chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason far dassoiu'uon bastEey eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

SIGNATURE AND TXPED OR PRINTED NAM ‘OF SIGNING OFFICER OR DIRECTOR o " Date L] { Daylime Fhone #

CR2ECHD {3/55)




